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TO  THE  MAYOR, 


ALDERMEN  AND  COUNCILLORS 


OF  THE  BOROUGH  OF  LOUTH 


I  have  the  honour  to  present  my  Annual  Report  for  the  year  1972. 

As  this  will  be  the  last  Medical  Officer  of  Health’s  report  for  the  Borough 
after  a  period  approaching  a  hundred  years  it  is  of  interest  to  look  at  the 
problems  of  the  early  Medical  Officers  and  to  see  how  the  health  of  the  Borough 
has  changed. 

•  ••  •  o 

If  we  look  at  the  notifications  of  Infectious  Disease  in  1895  we  find 
thirty-eight  cases  of  Scarlet  Fever,  nine  cases  of  Erysipelas,  eleven  cases  of 
Diphtheria,  and  seven  cases  of  Typhoid  Fever  notified. 

Antibiotics  were  a  long  way  off  at  this  period  and  the  steady  improvement 
in  health  statistics  resulted  from  safer  water  supplies  and  improved  housing 
conditions. 

The  latter  received  a  particular  boost  when  Local  Authorities  were 
•authorised  to  provide  housing.  The  beneficial  effect  on  health  of  good  housing 
is  shown  by  a  reduced  tendency  for  infection  to  spread  among  members  of  the  same 
household  and  by  a  diminished  risk  of  infection  from  inadequate  sanitary  systems. 
Of  more  recent  years  the  beneficial  effects  of  .good  housing  on  the  mental  health 
of  the  population  has  been  realised. 

Also  in  the  present  century,  the  increased  knowledge  and  instruction  in 
child  rearing  has  helped  to  cut  down  mortality  and  morbidity  in  the  young, 
together  with  the  maintenance  of  a  satisfactory  level  of  nutrition  through  the 
school  meals  service  and  by  school  milk. 

Running  concurrently  with  these  improvements  in  true  prevention  has  been 

a  steady  improvement  in  the  science  of  treatmenJ  coupled  with  a  better  trained  and 

better  staffed  organisation  to  deal  with  disease. 

♦ 

Let  us  thus  look  at  some  of  these  notified  diseases  of  1895  (which  do  not 
include  Tuberculosis,  I  might  add). 

Scarlet  Fever  has  become  'less  frequent  probably  from  a  number  of  factors. 
There  is  less  overcrowding  in  homes  and  in  schools.  The  disease  can  be  treated 
quickly  and  the  chance  of  spread  to  other  persons  is  reduced.  Finally,  there 
has  probably  been  a  diminished  virulence  of  the  germ  which  causes  the  illness. 

Diphtheria  has  declined  more  spectacularly  than  Scarlet  Fever.  Here  again, 
less  overcrowded  conditions  are  not  so  favourable  to  its  spread,  coupled  with  the 
main  factor  in  its  prevention  -  the  production  of  immunity  in  the  population  by 
immunisation. 

Typhoid  Fever  is  a  disease  which  has  been  controlled  almost  entirely  by 
improvement  in  the  environment.  That  is  by  widespread  "safe”  water  supplies  and 
by  sanitary  methods  of  sewage  disposal.  The  reduction  in  the  number  of  persons 
carrying  the  illness  as  the  result  of  modern  dr  g  treatment  does  play  its  part 
however. 


It  can  be  seen  that  with  much  of  the  older  infectious  illness  it  is  now  a 
matter  of  carrying  out  a  "holding  process".  It  is  essential  that  this  "holding 
process"  be  not  relaxed  while  our  attentions  are  turned  to  other  aspects  of 
preventive  medicine. 

Turning  now  to  1972  in  particular,  total  live  births  in  the  Borough 
numbered  176. 

When  the  total  of  live  births  is  "standardised",  i.e.,  made  so  that  it  can 
be  compared  with  the  figure  for  England  and  Wales,  we  get  a  figure  of  15»9*  The 
figure  for  England  and  Wales  being  14.8. 

Illegitimate  live  births  expressed  as  a  percentage  of  the  total  births  in 
the  year  numbered  the  figure  for  last  year  being  6 %.  This  continues  the 
sudden  fall  in  the  upward  trend  which  was  noticed  last  year. 


During  the  year  there  were  212  deaths.  This  was  the  highest  number  there 
has  been  over  the  past  10  years  at  least.  This  gives  a  crude  death  rate  per  1,000 
of  the  estimated  population  of  18,0.  When  standardised  for  comparison  with  deaths 
in  England  and  Wales  we  get  a  figure  of  12.6.  The  death  rate  for  England  and 
Wales  was  12.1.  Over  the  preceding  10  years  -  1962  -  1971  —  the  average  standard¬ 
ised  death  rate  was  12.0  and  the  average  death  rate  for  England  and  Wales  was  11.6 


Infant  deaths  under  1  year  numbered  4  during  1972.  This  gives  an  infant 
mortality  rate  of  23  per  1,000  total  live  births.  The  figure  for  England  and 
Wales  is  17.  The  figures  involved  are  small,  therefore  it  is  unwise  to  draw  any 
conclusions  from  them. 

The  commonest  cause  of  death  in  both  men  and  women  was  coronary  type  heart 
disease,  and  the  next  most  common  in  both  men  and  women  was  cerebro— vascular 
disease  (strokes). 

There  were  32  deaths  from  malignant  disease  during  the  year.  This  is  a 
from  last  year  when  the  figure  was  46.  The  deaths  from  lung  cancer  were  less 
than  half  those  of  last  year.  It  would  be  pleasing  to  think  that  this  was  the 
result  of  anti  smoking  propaganda,  but  this  of  course  would  be  quite  premature. 


Notifications  of  infectious  disease  were  low  during  the  year  including 
Tuberculosis.  Two  new  cases  of  Pulmonary  Tuberculosis  were  notified. 

An  infectious  skin  condition  which  has  been  more  prevalent  in  the  last  few 
years  is  Scabies.  This  disease  is  associated  in  some  cases  with  over-crowded 
living  conditions  and  unsatisfactory  washing  facilities.  It  is  sometimes 
difficult  to  eradicate,  as  sometimes  the  mite  which  causes  the  complaint  has  got 
resistant  to  the  usual  forms  of  treatment.  It  is  essential  where  a  case  has 
occurred  in  a  household  for  all  the  members  of  the  family  to  receive  treatment 
whether  they  are  showing  evidence  of  the  complaint  or  not. 

Acceptance  of  immunisation  against  Diphtheria,  Whooping  Cough  and  Tetanus 
and  Poliomyelitis  is  quite  good  in  the  Borough  and  needs  to  be  maintained. 
Immunisation  against  Measles  in  infancy  and  against  Tuberculosis  in  the  early 
teens  is  also  recommended,  not  forgetting  also  German  Measles  in  adolescent  girls. 

I  would  like  to  conclude  by  thanking  Mr.  Brocklebank  and  Staff  for  all 
their  help  through  the  year.  I  would  also  like  to  thank  the  Chairman  and  members 
past  and  present  of  the  Public  Health  Committee  for  their  interest  in  the  work  of 
the  Health  Department. 

I  remain, 

Your  obedient  Servant, 


J . E .  LEE . 


Medical  Officer  of  Health. 
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SECTION  A 


(1)  Area  of  the  Borough  in  acres  . .  2,812  acres 

(2)  Population . . .  11,800 

(3)  Density  of  Population  per  acre  . .  ^*2 

(4)  Number  of  Inhabited  Houses  . . . .  4,300  approx. 

(5)  Rateable  Value  of  Inhabited  Houses  .  £234,489  1972/73 

£577,775  1975/74 

(very  approximately 

(6)  Product  of  a  Penny  Rate  .  £10,688  1973/74. 


LOUTH  BOROUGH,  1972. 

The  Population  of  Louth  Borough  since  19&2. 


Year 

Population 

1972 

11,800 

(Registrar  General’s 

1971 

11,746 

estimated  figures  for 
mid-year) . 

(1971  Census). 

1970 

11,460 

(Registrar  General's 

1969 

11,480 

estimated  figures  for 
mid-year ) . 

ft  ff 

1968 

11,440 

IT  II 

1967 

11,470 

H  If 

1966 

11,390 

If  II 

1965 

11,390 

If  »l 

1964 

11,390 

If  If 

1963 

11,400 

If  —  M 

1962 

11,390 

II  II 

VITAL  STATISTICS 


(Note : 

figures  in  brackets  show 

BIRTHS 

i 

1 

corresponding  rates  for  England  &  Wales; 

( a )  Live 

Total  1 

Male 

Female 

Legitimate 

163 

81 

82 

« 

Illegitimate 

13 

8 

__5 

176  i 

89 

87 

Live  Birth  Rate  per 

1,000  of  estimated 

populati 

on  14.9 

Standardised  Birth  Rate  for  comparative  purposes  15*9  (14,8) 

(Comparability  Factor  1.07) 

Illegitimate  Live  Births  as  percentage  of  total  live  births  7  (9) 
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(b)  Still  Births  Total 

Male 

Female 

Legitimate  4 

3 

1 

Illegitimate  - 

- 

— 

~4 

~ 

"T 

Still  Birth  Rate  per  1^000. of .estimated  population 

.34 

(12). 

Still  Birth  Rate  per  1,000  total  live  and  still  births"  22 

Total  Live  and  Still  Births  . 

Total 

Male 

Female 

Legitimate 

167 

84 

83 

Illegitimate 

’  *  13  • 

8'  ■ 

5 

180 

92 

88 

DEATHS  (all  a^es) 

Total 

Male 

Female 

212 

107 

105 

Crude  Death  Rate  per  1,000  of 

estimated 

population 

18.0 

Standardised  Death  Rate  (Comparability  Factor  .70) 

12.6 

(12.1). 

INFANT  DEATHS 

(a)  Under  12  months 

Male 

Female 

Legitimate 

3 . 

- ....  1 

Illegitimate 

- 

- 

Infant  Mortality  Rate  pe*r  1,000,  ,q,f.  total  live  births 

23 

(17) 

Infant  Mortality  Rate  per  1,00.0  .Legitimate  Births 

' 25 

(17) 

Infant  Mortality  Rate  per  .1,.QQQ  .Illegitimate  Births 

0 

(21) 

(b)  Under  4  weeks 

Male 

Female 

Legitimate 

3 

1 

Illegitimate 

' '  '  - 

Neo-natal  mortality  rate,  i.e. 

,  Deaths 

under  4  weeks 

per  1,000  Live 

(c)  Under  1  week 

■Male-  ■  - 

Female 

r  ■  r  ■ 

Legitimate 

3 

— 

Illegitimate 

- 

- 

(12) 


Early  Neo-natal  Mortality  Rate,  i.e.,  Deaths  under  1  week  per  1,000  total 
Live  Births-  1 7  (10). 

Perinatal  Mortality  Rate, 

i.e.,  Stillbirths  and  deaths  under  1  week  combined  per  1,000  live 
and  stillbirths  -  39  (22) 

Maternal  Deaths  (including  abortion)  -  Nil. 


TABLE  I 

Standardised  Death  Rates 

for  Louth  Borough 

.  for  the  Previous 

Ten  Years. 

Standardised  Death  Rate 

Death’ Rate  for  England 

Year 

(Deaths  per' 1,000  Standard 

and  Wales  (per  1,000 

Population)' 

population) 

1963 

12.3 

12.2 

1964 

10.0  . • 

11.3 

1965 

11.2 

11.5 

1966 

10.8 

11.7 

1967 

11.4 

11.2 

1968 

...  14.1 

11.9 

1969 

12.2 

11.9 

1970 

13.4 

11.7 

1971 

12.3 

11.6 

1972 

12,6 

12.1 

-  .  .  -  _  _ _ — 

Average  Standardised  Death  Rate  for  Louth  Borough  over  the  past  10  years 
(including  1972)  =  12,0 


Average  Death  Rate  for  England  and  Wales  over  past  10  years  =  11. 7» 


\ 

•1 


TABLE  II 


(1) 

(2) 

(3) 

(4) 

(3) 

(6) 

(7) 

(8) 

(9)' 

(10) 

(11) 

(12) 

(13) 

(14) . 

(15) i 

(16) : 

(17) .! 

(18) 

(19) 

(20) 

(21) 

(22) 

(23) 

(24) 

(23) 

(26) 

(27) 

(28) 

(29) 

(30) 

(3D 

(32) 

(33) 

(34) 

(35) 

(36) 

(37) 

(38) 

(39) 

(40) 


CAUSES  OF  DEATH 


1971 


1972 


" — ' —  -•  •  . •  •-  •  '  -  i.  . 

M. 

F. 

M. 

F. 

Other  Tuberculosis 

1 

Malignant  Neoplasm  Buccal  Cavity,  ietc. 

.  1 

Malignant  Neoplasm  of  Oesophagus 

2 

1 

mm 

Malignant.  Neoplasm  of  Stomach 

3 

1 

2 

4 

Malignant  Neoplasm  of  Intestine 

3 

5 

3 

2 

Malignant  Neoplasm  of  Lung  and  Bronchus 

10 

.  2 

4 

1 

Malignant  Neoplasm  of  Breast 

— 

3 

5 

Malignant  Neoplasm  of  ..Uterus 

Malignant  Nebplasm  of  Prostate 

5 

.  4 

3 

Other  Malignant  Neoplasms. 

3 

3 

2 

4 

Diabetes  Melitus 

1 

1 

_ 

Other  Endocrine,  etc.,  Diseases 

mm 

2 

Anaemias 

1 

mm 

1 

Mental  Disorders  i 

— 

mm 

1 

Other  Diseases  of  Nervous  System  . . _L .  . 

...  .  2...  . 

.2 

2 

Hypertensive  Disease 

1 

1 

3 

4 

Ischaemic  Heart  Disease. 

28 

18 

30 

21 

Other  forms  of  Heart  Disease 

3 

8 

4 

7 

Cerebro  Vascular  Disease 

14 

21 

17 

20 

Other  Diseases  of  Circulatory  System 

6 

5 

6 

7 

Influenza 

mm 

1 

mm 

Pneumonia 

1 

4 

6 

6 

Bronchitis  and  Emphysema 

4 

1 

7 

2 

Asthma 

— 

1 

rnm 

Other  Diseases  of  Respiratory  System 

— 

— 

2 

5 

Peptic  Ulcer 

mm 

1 

1 

mm 

Appendicitis 

Intestinal  Obstruction  and  Hernia 

- 

1 

1 

Cirrhosis  of  Liver 

1 

_ 

Other  Diseases  of  Digestive  System 

1 

1 

— 

1 

Nephritis  and  Nephrosis 

— 

1 

1 

1 

Other  Diseases  of  Genito  Urinary  System 

1 

2 

1 

2 

Diseases  of  Musculo-Skeletal  System 

— 

1 

— 

3 

Birth  Injury,  Difficult  Labour,  etc. 

1 

mm 

1 

— 

Other  Causes  of  Perinatal  Mortality 

2 

1 

2 

— 

Symptons  and  Ill-defined  Conditions 

— 

4 

1 

2 

Motor  Vehicle  Accidents 

2 

2 

2 

— 

All  other  Accidents 

— 

1 

1 

— 

Suicide  and  Self-Inflicted  Injuries 

— 

l 

1 

2 

All  other  external  causes 

- 

1 

1 

- 

92  100  107  105 


TABLE  III 

-  1 

AGES  AT  DEATH  FOR  1972.  ' 


Ages  in 
Years 

Under 
1  year 

1/4 

5/14 

15/24 

25/34 

i  - 

1 

35/44 

45/54 

l 

55/64 

65/74 

75  & 

over 

Total 

Deaths 

4 

— 

1 

1  2 

3 

:2 

16 

20 

48 

ll6 

212 
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TABLE  IV 


TABLE  SHOWING  AGES  AT  DEATH  DURING  THE  PAST  5  YEARS  AND  THE' AVERAGE 

FOR  THAT-  PERIOD  COMPARED  WITH  1972. 


Years 

Under 

1  year 

1/4 

3/14 

15/24 

25/34 

35/44 

45/54 

55/64 

65/74 

75  & 

over 

- - - 

Total 

1971  i 

4 

- 

mm 

3 

— 

3 

13 

20 

48 

101 

192 

1970  : 

4 

- 

- 

1 

1 

1 

9 

20 

50 

119 

205 

1969 

2 

- 

- 

4 

3 

2 

‘  8 

25 

42 

93 

179 

1968 

4 : 

1 

- 

1 

3 

7 

28 

39 

121 

204 

1967 

••  2 

I1 

2 

2 

1 

1 

8 

14 

41 

105 

177 

Average 

Nos. 

3 

.2 

.6 

2 

1 

2 

9 

21 

44 

108 

191 

1972 

4 

- 

1 

2 

3 

2 

16 

20 

48 

116 

212 

I  i. 


TABLE  V 


ANATOMICAL  SITES  OF  MALIGNANT  NEOPLASMS  CAUSING  DEATH  IN  1972 > 


Site 


Male 


Female 


Total 


Buccal  Cavity,  etc, 
Oesophagus 
Stomach 
Intestine 
Lung  and  Bronchus 
Breast- 
Prostate 
Other  Malignant 
Neoplasms 


1 

1 

2 

3 

4 

3 

2 


4 
2 
1 

5 


1 

1 

6 

5 

5 

5 

3 

6 


16 


16 


32 


TABLE  VI 

DEATHS  FROM  MALIGNANT  NEOPLASMS.  YEARS  1963  -  1968 

where  the  classification  was  only  into  5  Groups, 


Site 

1968 

1967 

1966 

1965 

1964 

1963  ‘ 

. Stomach 

.  3 

5 

2 

4 

4 

3 

Lung ,  Bronchus 

5  . 

5 

4 

2 

5  . 

6 

Uterus 

1 

2 

2 

3 

oj: 

0 

;  1'  ' 

Breast 

3 

3 

1 

1 

3. 

•  : 

3 . . 

Other  sites 

14 

T 

1? 

15 

9 

12  | 

15 

Total 

26  i 

32 

24 

19 

!.  2>4L 

27 
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TABLE  VII 


DEATHS  FROM  MALIGNANT  NEOPLASMS.  YEARS  1969,  1970,  1971.  and  1972. 

where  the  Classification  was  into  10  Groups. 


Site 

1972 

1971 

1970 

1969 

Buccal  Cavity  &  Pharynx 

1 

Oesophagus 

1 

2 

1 

1 

Stomach 

6 

4 

6  . 

2 

Intestine 

5 

8 

7 

4 

Larynx 

Lung  &  Bronchus 

3 

12 

3 

4 

Prostate  •. 

3 

5 

1 

Uterus 

4 

Breast 

5 

3 

6 

5 

Other  'sites 

6 

8 

8 

11 

Total 

32 

46 

_ _ 

27 

PREVALENCE  OF  INFECTIOUS  DISEASES  IN  1972. 

Scarlet  Fever  -  1 

Salmonella  Infection  -  2 

Measles  -  2  •  .  ......... 

Dysentery  -  1 

Tuberculosis.  New  Cases  and  Mortality  during  1972. 

New  Cases  ’  Deaths 

Respiratory  Non-Respiratory  Respiratory  Non-Respiratory 

MF  MF  MF  MF 

11  -  -  - 

Average  number  of  Respiratory  Cases  Notified  in  previous  6  years  -  2 

Average  number  of  Non-Respiratory  Cases  Notified  in  previous  6  years  -  .5 

New  Cases  from  Louth  Borough  attending  the  Spe_cial •  Clinic  at  Grimsby  in  1972. 

.  Syphillis  Gonorrhoea  Non-Venereal  Disease 

Males  -  ’  5  3 

«  *  * 

Females  -  1 
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SECTION  B 


GENERAL  PROVISIONS  OF  HEALTH  SERVICES  IN  THE  AREA. 

LABORATORY  FACILITIES. 

These  are  provided  by  the  Public  Health  Laboratory  at  Lincoln.  Samples 
of  water,  milk,  ice-cream  and  other  items  are  subjected  to  bacteriological 
testing.  I  would  like  to  thank  Dr.  J.G.  Wallace  and  his  staff  for  all  their 
help. 

TREATMENT  CENTRES  AND  CLINICS. 

The  following  Clinic  services  are  provided  by  the  County  Council  and  by 
the  Regional  Hospital  Boards  towards  meeting  local  needs  in  the  preventive  and 
treatment  branches  of  medicine. 

,  :  .  . .  •  - i 

1- . . 

A  -  Clinics  at  the  County  Council's  premises,  32,  Queen  Street,  Louth. 

School  Children;  1st,  3rd,  arid  5th  Wednesday  afternoons  in  the  month. 

Immunisation  and  Medical  Examinations. 

Infant  Welfare  Clinic  for  Rural  Patients:  2nd  and  4th  Wednesday  mornings 

Zj .  I  _ " _  -1 . —  :•  in  the  month. 

i  i  1  ! 

;  ;  !  •  L.  ....  .  . 

Baby  Hearing  Clinic:  1st  and  3rd  Wednesday  mornings  in  the  month. 

Ante-Natal' Mothercraft  and  Relaxation  Classes:  Wednesday  2.30  p.m.  by 

appointment. 

Dental: 

Orthodontic  Clinic: 

Chiropody: 

Child  Psychiatry: 

Speech  Therapy: 


Welfare  Foods: 


By  appointment. 

Thursday  2  -  4  p.m. 

By  appointment. 

Monday  9. 30  -  11.00  a.m.  )  ~  .  .  . 

Thursday  10.  a. m. and  2.00  p.m,  )  ^  aPPoln  men 

Monday  morning  } 

Tuesday  morning  s  By  appointment. 

Wednesday  9  a.m.  to  5  p.m.-j 


Daily. 


The  Clinic  is  also  used  by  the  Family  Planning  Association  and  there  are 
sessions  every  Monday  evening  at  7.00  p.m. 

Infant  Welfare  Clinics  are  now  held  at  local  Practitioners  Surgeries. 

These  are  on  Friday  afternoons  at  2.00  p.m.  at  - 

The  Surgery,  The  Surgery, 

Kidgate,  and  Bridge  Street, 

Louth  Louth. 

A  health  visitor  attached  to  the  practice  attends. 


The  Social  Services  Department  have  now  got  their  Area  Office  at  Victoria  Road, 
Louth.  Tel:  Louth  4321. 


B  -  At  the  Local  Hospital. 

The  County  Hospital,  Louth. 


Mondays 

II 

ft 

tl 

If 


Orthopaedic 
Optha lmology 
General  Surgery 
Dermatology 
Ante  Natal 


9.00  a.m.  -  10.30  a.m. 

9.30  a.m. 

10.30  a.m. 

2.00  p.m. 

2.30  p.m. 


Tuesdays 

Psychiatry 

9.30  a.m. 

"  (1st  8c  3rd) 

School  Eye  Clinic 

10.00  a.m 

**  (2nd  &  4th) 

Opthalmology 

10.00  a.m 

it 

Dental 

2.00  p.m. 

II 

General  Surgery 

2.00  p.m. 

Wednesday 
(No  Clinic  1st 

&  5th  in  month) 
Wednesday 
(2nd  in  month) 

General  Medicine 

2.00  p.m. 

Wednesday 

3rd  &  4th  in 
month ) 

General  Medicine 

9.00  a.m. 

Wednesday 

Chest  Diseases 

9.00  a.m. 

it 

Orthopaedic 

1.30  p.m. 

”  (1st  &  2nd 
in  month) 

Paediatric 

9.00  a.m. 

Wednesday  (3rd, 
4th  &  5th  in 

month) 

Paediatric 

2.00  p.m. 

Wednesday  (1st  in 
month  only) 

Antenatal 

2.00  p.m. 

Wednesday  (1st  in 
month  only) 

School  Eye  Clinic 

2.00  p.m. 

Thursday 

Ear,  Nose  8c  Throat 

9.00  a.m. 

"  (alternate) 

Radiotherapy 

10.30  a.m 

ii 

Gynaecology 

2.00  p.m. 

u 

Orthodontic 

9.00  a.m. 

Friday 

Orthopaedic 

9.00  a.m. 

it 

General  Medicine 

10.00  a.m 

"  (1st  in 
month  only) 

General  Medicine 

2.00  p.m. 

Friday 

General  Surgery 

2.00  p.m. 

"  (2nd  8c  4th 
in  month) 

Chest  Diseases 

2.00  p.m. 

Radiology 

Pathology 

Geriatrician. 


The  Louth  Health  Clinic. 


The  Clinic  is  the  local  headquarters  for  the  health  services  provided  by 
Lindsey  County  Council.  The  main  Infant  Welfare  Clinics  are  now  held  at  the 
surgeries  of  the  two  practices  in  the  town,  and  are  carried  out  by  the  General 
Practitioners  themselves  with  a  Clinic  Health  Visitor  in  attendance. 

A  morning  is  available  at  the  Health  Clinic  twice  a  month  when  mothers 
and  babies  from  rural  are.'  s  may  attend. 

A  Child  Guidance  service  is  provided  at  the  Clinic.  Children  who  are 
experiencing  emotional  difficulties  at  school  or  at  pre-school  a^  are  seen  with 
their  parents  and  an  effort  is  made  to  modify  the  influences  which  are  affecting 
them  adversely.  This  requires  close  co-operation  between  the  Child  Psychiatrist, 
the  Psychiatric  Social  Worker,  and  the  Educational  Psychologist. 

The  Speech  Therapist  treats  cases  of  defective  speech  found  at  Infant 
Welfare  Clinics,  Schools,  and  also  cases  referred  by  the  hospital  consultants. 

The  Clinic  has  been  the  headquarters  for  School  Medical  Officers  who 
examine  schoolchildren  at  different  periods  during  their  school  life,  and  who 
keep  those  children  requiring  it,  under  surveillance.  Other  children  are 
referred  for  treatment.  Immunisation  at  the  schools  is  provided  against 
Tuberculosis  and  German  Measles  (in  girls). 
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There  is  great  demand  for  the  Chiropody  Service.  There  is  difficulty  in 
meeting  this  at  the  moment  owing  to  diminution  in  staff. 

The  Clinic  forms  the  headquarters  for  the  area  for  its  District  Nurses 
and  Midwives  who  are  available  to  assist  the  family  Doctors.  They  are  under 
the  direction  of  a  Nursing  Officer. 

The  Health  Visitors  for  the  neighbouring  areas  are  also  based  at  the 
Clinic.  All  three  have  some  attachment  to  Group  practices  in  the  area*  They 
play  an  invaluable  part  in  detecting  medical  and  social  ills  and  in  seeing  that 
they  are  dealt  with.  Also  in  giving  advice  on  medical  matters. 

The  Clinic  provides  a  Dental  Service  for  schoolchildren  and  expectant 
mothers  in  the  area.  For  those  children  who  have  abnormal  jaw  and  tooth 
formation,  treatment  is  provided  by  a  visiting  orthodontist. 

The  Environmental  Health  Services. 

The  mains  water  supply  is  supplied  by  the  East  Lincolnshire  Water  Board. 
It  is  good  in  quality  and  quantity,  though  untreated  it  is  "hard".  The  decisior. 
to  discontinue  the  softening  process  which  produced  a  water  classified  as 
"slightly  hard",  seems  from  the  health  aspect  at  any  rate,  to  be  rather 
premature  as  the  association  between  hard  water  and  diminished  ischaemic  heart 
disease  does  not  as  yet  appear  to  have  been  studied  sufficiently.  I  understand, 
however,  the  change  was  made  from  economic  reasons. 

There  is  no  trouble  from  Plumbo-solvency.  Water  is  taken  from  bores  at 
Raithby  and  Hubbards  Hills  and  there  has  been  found  to  be  a  low  fluoride 

content  (i.e.,  0.28  parts  per  million). 

* 

One  hundred  and  thirteen  samples  were  taken  from  the  Public  Supplies 
after  treatment,  all  of  which  were  found  to  be  satisfactory  bacteriologically. 

There  are  4,5 27  houses  supplied  by  Public  Mains  in  the  house,  and  there 
are  three  supplied  from  Public  Mains  by  means  of  an  outside  tap. 

There  is  one  house  supplied  from  a  private  source. 

There  are  4,520  houses  with  water  closets  in  the  town  and  11  houses  with 
pail  closets.  Sewage  disposal  facilities  are  good  but  replacement  of  four 
sewers  is  required  through  old  age.  This  is  primarily  an  engineering  problem. 
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To  the  Mayor,  Aldermen  and  Councillors. 


As  this  is  the  last  report  on  public  health  inspection  and  the  public 
cleansing  service  which  the  Borough  Council  is  likely  to  receive  while  it  still 
retains  its  present  powers  and  responsibilities,  it  is  perhaps  appropriate  to 
review  some  aspects  of  the  work  of  the  Public  Health  Department. 

Annual  reports,  by  their  nature,  contain  much  statistical  information 
about  routine  work  which  by  itself  does  not  provide  exciting  reading.  The 
importance  of  these  statistics  is  due  to  their  being  able  to  be  used  to  check 
progress  in  the  various  fields  of  activity  and  to  compare  present  conditions 
with  those  of  the  past.  One  had  hoped  to  make  this  sort  of  comparison  over  a 
wide  range  of  activity  but  this  is  not  possible  in  the  time  available.  What 
follows  therefore  is  a  review  of  some  of  the  main  aspects  of  the  Department’s 
work  over  the  past  fifteen  years. 

(l)  Housing . 

The  neglect  of  house  maintenance  during  and  after  World  War  IJ, 
and  a  back  log  of  unfit  houses  waiting  to  be  dealt  with  since  1939, 
made  a  post-war  slum  clearance  programme  necessary. 

Most  of  these  unfit  houses  were  built  during  the  first  forty 
years  of  the  nineteenth  century  and  represented  the  "jerry  building" 
which  was  done  at  that  time  to  accommodate  the  greatly  increased 
population  of  the  Borough. 

A  total  of  263  unfit  houses  were  demolished  either  in 
Clearance  Areas  or  individually,  39  were  closed  and  put  to  other 
uses,  and  31  unfit  houses  were  made  fit  between  1959  and  1972. 

Although  a  number  of  unfit  houses  remain  to  be  demolished, 
future  housing  activity  is  more  likely  to  be  directed  towards  house 
and  area  improvement  in  order  to  preserve  the  housing  stock. 

(2)  Food  Control  and  Food  Premises. 

The  Food  Hygiene  Regulations,  1955?  were  introduced  at  the 
beginning  of  the  period  under  review  and  their  implementation 
resulted  in  the  raising  of  the  standard  of  hygiene  in  food  premises. 
After  the  initial  improvements,  inspections  continue  to  be  carried 
out  to  ensure  that  standards  are  maintained  and  as  premises  are 
replaced  or  improved,  advice  is  given  about  the  hygienic  aspects 
of  design  and  equipment  so  that  the  new  premises  are  better  from  the 
hysisftic  point  of  view  than  those  they  replaced. 

The  growth  of  supermarkets  and  the  decline  to  some  extent 
of  the  "corner  shop"  has  altered  the  pattern  of  food  retailing. 

The  various  forms  of  packaging  have  reduced  the  risk  of  contamination 
of  individual  items,  but  "self  service",  inadequately  supervised, 
can  leave  food  available  for  sale  long  after  it  has  deteriorated  in 
quantity  and  possibly  has  become  unfit  for  consumption. 

In  addition,  failure  in  a  refrigerated  installation  can  cause 
serious  losses  in  the  wide  range  of  foods  that  have  to  be  held  at 
controlled  temperatures. 

(3)  Meat  Inspection. 

After  the  decontrol  of  the  meat  industry  in  1954,  the  demand 
for  meat  inspection  increased  and  reached  a  maximum  in  the  mid  I960  s. 
At  this  time  seven  slaughterhouses  were  in  use  in  some  cases  seven 
days  a  week.  A  large  proportion  of  the  carcases  prepared  were  sold 
in  London  or  in  Midlands  towns  and  complete  inspection  was  only 
achieved  by  officers  working  early  evening,  Saturday  afternoons,  and 
for  a  period,  on  Sunday  mornings. 

As  new  large  abattoirs  were  built  to  serve  the  large  centres 
of  population,  the  demand  for  meat  inspection  has  been  reduced  as  has 
the  number  of  slaughterhouses. 

The  approval  of  a  Slaughterhouse  Report  in  1962  lead  to  the 
improvement  and  modernisation  of  the  seven  licenced  slaughterhouses. 
Major  works  were  carried  out  in  every  case  which  made  the  hygienic 


preparation  of  meat  easier.  For  the  future,  one  envisages  that 
economic  forces  and  the  more  stringent  regulations  likely  to  be 
introduced  following  entry  in  the  European  Economic  Community  will 
further  reduce  the  number  of  small  slaughterhouses. 

(4)  Offices  and  Shops. 

Prior  to  196'3,  there  was  no  comprehensive  legislation 
controlling  working  conditions  in  offices  and  shops.  The  Ofiices, 
Shops,  etc.  Act  of  1963  placed  on  the  department  the  duty  of  securing 
compliance  with  the  requirements  of  the  Act*  The  work  included  the 
initial  inspection  of  some  250  premises  to  identify  deficiencies  and 
the  subsequent  large  number  of  revisits  to  ensure  that  the  work  had 
been  carried  out.  Routine  inspection  continues  to-be  a  normal  part 
of  the  department's  activity. 

(5)  Refuse  Collection  and  Disposal. 

The  most  prominent  feature  of  the  refuse  collection  and 
disposal  service  throughout  the  period  has  been  the  increase  in  the 
volume  of  refuse  to  be  disposed  of,  partly  due  to  the  increase  in 
the  number  of  houses  and  partly  to  the  increase  of  refuse  produced 
by  each  household. 

A  regular  weekly  collection  has  been  maintained  by  the  use 
in  the  first  case  of  larger  capacity  vehicles,  and  more  recently 
by  using  vehicles  with  hydraulic  compression  devices. 

In  addition  to  the  regular  collection  of  domestic  refuse, 
a  free  c  ollection  of  bulky  house  refuse  such  as  discarded  furniture 
and  domestic  appliances  was  introduced  three  years  ago.  In  1971 1 
a  number  of  factory  managements  requested  the  Council  to  organise 
a  regular  collection  of  industrial  refuse.  An  experimental  scheme 
was  arranged  and  when  it  was  shown  to  be  successful,  a  permanent 
scheme  was  introduced  using  a  tractor  and  a  number  of  trailers  which 
are  left  at  factories  to  be  collected  when  full. 

„ The , costs . of  collection  and  disposal  are  paid  by  factory 
managements  who  find  the  service  convenient  and  cheap. 

Controlled  tipping  is  likely  to  continue  to  be  the  favoured 
method  of  refuse  disposal  in  this  area  for  some  time  to  come, although 
the  number  of  small  tips  is  likely  to  decline  and  the  operation, 
concentrated  on  a  smaller  number  of  larger  tips  with  the  emphasis 
on  land  reclamation  or  improvement. 


Apart  from  the  changes  in  specific  branches  of  work  as  described  above, 
changes  have  also  taken  place  in  the  nature  of  day  to  day  routine  matters. 

At  the  beginning  of  the  period  many  complaints  were  received  about  defects  in 
houses  which  were  usually  dealt  with  informally,  under  the  powers  contained  in 
the  Public  Health  Acts  and  Housing  Acts.  The  number  of  complaints- of  this  type 
has  been  reduced  by  the  fall  in  the  number  of  rented  houses  in  the  district. 

On  the  other  hand,  complaints  about  the  condition  and  quality  of  food 
have  increased  and  also  complaints  about  noise,  and  air  pollution  caused  by 
industrial  processes'  or  by  the  disposal  of  the  by-products  of  intensive 
agriculture. 

The  last  two  types  of  complaint  are  often  difficult  to  deal  with. as 
the  cause  of  nuisance  may  be  due  to  the  construction,  layout  and- operation  of 
factories,  as  well  as  the  nature  of  the  raw  materials  and  the  processes  carried 

out. 

.  .Securing  the.  abatement  of  nuisances  and  the  remedying  of  defects  will 
continue  .to,  be  a.  .v.exy  necessary  activity  of  public  health  departments.  In  the 
future  one  hopes  the.t,  the  knowledge  and  .experience  gained  by  public  health 
inspectors  in  this  field  will  be  used  when  new  developments  are  being 
considered  so  that  measures  to  prevent  nuisance  can  be  incorporated  m  the  design 


In  this  way  will  public  health 
the  protection  of  the  environment  and 
improvement. 


inspectors  be  able  to  play  their  part  in 
make  a  valuable  contribution  towards  its 

J.A.H.  BROCKLEBANK. 


Senior  Public  Health  Inspector. 
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Report  of  Senior  Public  Health  Inspector 


for  the  year  1972* 

1.  FOOD  CONTROL. 

Inspection  of  Premises.  Food  Hygiene  Regulations. 

162  visits  of  inspection  were  made  to  food  premises  during  the  year, 
and  6l  contraventions  of  the  Food  Hygiene  Regulations  were  remedied  informally. 

Food  Premises. 

The  following  information  is  given  in  accordance  with  paragraph  9  of 
Department  of  Health  and  Social  Security  Circular  1/73  relating  to  the 
various  categories  of  food  premises  in  the  Borough. 

A.  Premises  registered  for  the  Sale  of  Ice  Cream. 

In  most  cases  the  sale  of  ice  cream  is  subsidiary  to  the  main  business 
such  as  confectioner,  general  grocer,  sweets,  and  tobacco. 

Number  of  premises  . .  38 

B.  Bakehouses . 

These  include  bakehouses  with  bakers'  and  confectioners'  shops 


attached. 

Number  of  premises  . . . . . . .  5 

(A  Meat  Products  Manufacturers. 

Number  of  premises  .  12 


D.  Catering  Establishments. 

* 

.  These  include  fish  friers'  premises  which  have  dining  rooms 
attached. 

Number  of  premises  . . . . . . . .  31 

E.  Other  Food  Premises. 

These  include  butchers,  wet  fish  shops,  confectioners, 
greengrocers,  general  grocers  and  poultry  shops,  and 
wholesale  warehouses. 

Number  of  premises  . . . .  38 


Poultry  Hygiene  and  Inspection. 


No.  of  processing  premises  in  district  . . . .  2 

No.  of  visits  to  premises  .  92 

Total  No.  of  birds  processed  during  year  . . ......5 5 1 000 

Types  of  birds  processed . . . . . . . .Hens 

Percentage  of  birds  rejected  . . . . 0.2$ 
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Meat  Inspection  -  Carcasses  and  Offal  Inspected, 


....  ....  .  . 

Cattle 

excluding 

Cows 

Cows 

Calves 

Sheep 

& 

Lambs 

Pigs 

lumber  killed  (if  known) 

1263 

97 

34 

3248 

6109 

lumber  inspected 

1263 

97 

34 

3248 

6109 

ill  diseases  except  Tuberculosis 
and  Cysticerci 
/hole  carcases  condemned 

8 

33 

19 

51 

24 

Carcases  of  which  some  part  or 
?rgan  was  condemned 

126 

28 

5 

77 

482 

Percentage  of  the  number  inspected 
affected  with  disease  other  than 
tuberculosis  and  cysticerci 

10.6 

62.8 

70.6 

3.9 

i 

8.2 

Puberculosis  only 

Whole  carcases  condemned 

. 

— 

Carcases  of  which  some  part  or 
organ  was  condemned . 

1 

- 

- 

38 

Percentage  of  the  number  inspected 
affected  with  tuberculosis 

- 

1.0 

- 

- 

0.63 

Jysticerosis 

Carcases  of  which  some  part  or 
organ  was  condemned 

2  • 

Carcases  submitted  to  treatment  by 
refrigeration 

2 

- 

— 

- 

- 

Generalised  and  totally  condemned 

i 

- 

| 

Slaughterhouse  Throughput* 

The  total  number  of  animals  slaughtered  in  all  categories  is  less  than  in 
1971.  The  high  percentage  of  diseased  cows  this  year  as  compared  with  1971  is 
due  to  the  fact  that  a  large  proportion  of  cows  slaughtered  were  'casualties'. 

The' present  decline  in  numbers  of  animals  slaughtered  is  expected  to 
continue.  The  number  of  slaughterhouses  in  use  is  likely  to  decline  within  the 
next  two  or  three  years  due  to  economic  pressure  and  the  introduction  of  new 
hygiene  regulations  following  entry  into  the  European  Economic  Community. 


2.  HOUSING. 


Inspection  of  Dwellinghouses. 

1.  Total  number  of  dwellinghouses  inspected  for  housing  defects 

( under  Public  Health  or  Housing  Acts ) 

2.  Number  of  inspections  made  for  purpose  . . 


Remedy  of  Defects. 

1*  Number  of  dwellings  rendered  fit  in  consequence  of 

informal  action  . . . . 

Slum  Clearance  -  Procedure  under  Housing  Acts* 

,1*  Number  of  unfit  houses  purchased  by  local  authority  under 

Housing  Acts  . . . 

2*  Number  of  dwellinghouses  included  in  confirmed  Compulsory 
Purchase  Orders 
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Improvement  Grants. 


Standard  Grant 

(a) 

1 S 

(b) 

Improvement 

Grant 

(a) 

(b) 

Houses  subject  to  grant  . 

.  10 

Housing  Survey  and  Clearance  Areas. 

Compulsory  purchase  orders  were  confirmed  during  the  year  in  respect  of  the 
thirty— six  houses  previously  included  in  clearance  areas.  When  the  tenants  have 
been  rehoused  one  cleared  site  will  be  used  for  a  block  of  elderly  persons  flats, 
and  the  other  sites  will  be  used  in  conjunction  with  road  improvements. 

The  Council  received  a  report  on  another  group  of  unfit  houses,  but  decided 
to  take  no  further  action  at  the  present  time. 

3.  REFUSE  COLLECTION  AND  DISPOSAL:  NUISANCES:  RODENT  CONTROL. 

House  Refuse  and  Industrial  Refuse. 

A  new  compression  type  of  refuse  collector  was  brought  into  use  in  May, 

1972,  which  made  it  possible  to  cope  with  the  steadily  increasing  volume  of  refuse 

during  the  year.  :  . 

The  system  of  industrial  refuse  collection  was  reorganised  to  deal  with  the 
extra  quantity  of  waste  which  was  being  produced  by  some  of  the  factories.  The 
lorry  which  had  previously  been  used  for  this  purpose  was  replaced  by  an  indus¬ 
trial  tractor  and  six  trailers.  The  trailers  were  provided  with  high  wire  mesh 
sides  and  a  canvas  cover  to  increase  their  capacity  and  one  was  left  at  each  of 
the  main  factories.  They  were  collected  when  filled  and  the  waste  was  disposed 
-  of  along  with  house  refuse.' 

The  average  number  of  loads  of  factory  refuse  per  week  in  1972  after  the 
introduction  of  the  tractor  and  trailers  was  35  compared  with  26  lorry  loads  per 
week  during  the  previous  year. 

Nuisances . 

Details  of  nuisances  dealt  with  informally  during  the  year  are  shown  in 
the  table  below  :- 

Refuse  . . 9 

Foul  ditches,  ponds,  and  stagnant  water....  2 

Drainage . 101 

Poultry  and  animals  1 

Miscellaneous . 6 

119 


Rodent  Control. 

_ -  .  - - -  - -  «► 

The  treatment  of  mouse  infestations  in  premises  near  the  town  centre  was 
again  a  feature  of  rodent  control  activity  during  the  year  when  21  premises  were 
treated  either  by  the  Council's  operative  or  by  a  servicing  company.  70  domestic 
and  commercial  premises  and  17  agricultural  units  were  found  to  be  infested  with 
rats  and  treatments  were  carried  out. 

The  remainder  of  the  rodent  operatives  time  was  spent  in  routine  preventive 
work  such  as  survey  and  the  maintenance  of  permanent  baiting  points  on  the  out¬ 
skirts  of  the  town  and  at  known  areas  of  likely  infestation. 
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4.  FACTORIES  ACTS 


Number 

on 

Register 

Nu 

mber  of 

Inspections 

Written 

Notices 

Occupiers 

prosecuted 

(i)  Factories  in  which 

Sections  l,2,3»^i  and  6, 
are  to  be  enforced  by 

Local  Authorities 

(ii)  Factories  not  included 

in  (i)  in  which  Section  7 
is  enforced  by  the  Local 
Authbrity-  •  > 

-  «*•»****-  3  ■ 

(iii)  Other  premises  in  which 

SfeCtion  7  is  enforced  by 
fhe.  J^pcal  Authority 
(excluding  out-workers* 
premises)' "  '  1 

1 

93 

5 

37 

3 

2 

f 

f 

i 

1 

1 

t 

, . .  ,  TOTAL 

99 

40 

2 

■ 

•  — ■  i 

i  ?  <  ♦  »  ^  <  >  i  >  - 

Number 

of  cases  in  which  defects  were 

*  *  *  . 

found 

Number  of 
cases  in 

»  ••  t  i  *  v  1  ,  *  * 

Found 

Remedied 

Refei 
To  H.M. 
Inspector 

'red 

By  H.M. 
Inspector 

which 

prosecutions 

were 

instituted 

Sanitary  Conveniences 
(S.7)  - 

(a)  Insufficient 

(b)  Unsuitable  or 
defective 

2 

2 

mm 

1 

- 

(c)  Not  separate 
for  sexes 

— 

- 

— 

- 

- 

Other  offences 
against  the  Act 
(not  including 
offences  relating 
to  Outwork) 

- 

- 

- 

— 

TOTAL 

2 

2 

- 

1 

- 
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5,  OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT, 

Registration.  ..  .  . . . .  . .  . . .  .  . .  . 

224  premises  were  registered  under  the  provisions  of  the  Act  c..t  the 
end  of  1972. 

Inspections . 

Two  hundred  and  fifty-six  visits  were  made  to  registered  premises  during 
the  year.  Eighty-one  premises  were  the  subject  of  a  general  inspection. 

Remedying  of  Contraventions. 

39  contraventions  of  the  Act  have  been  remedied  informally  during  the  year, 
No  handrail  to  staircase . . . . 

; 

Worn  floors  . . . . . 

f  |  ! 

Unfenced  opening  to  floor  . , . . . . . . 

No  thermometer  . . . . . . . 

Inadequate  heating  to  shop  . . . . . 

Accumulation  of  refuse  . . . . 

Insufficient  sanitary  accommodation  . 


3 

2. 

1 

3 

3; 

2 

1 


Inadequate  ventilation  to  sanitary  accommodation  .  4 

Inadequate  lighting  to  sanitary  accommodation  .......... 

Defective  sanitary  accommodation  . . . 

Inadequate  lighting  to  store  room  . 

Dirty  walls  and  ceilings  . . . 

Inadequate  first-aid  kit  . . . ..*•• 

No  0 . S . R . 9b  displayed  . . . 


1 

3 

1 

2 

7 

6 


— t- 


_L 
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